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her condition is one of apparent perfect health now,
nine months after the operation.
Dr. Whitney reported on the uterus as follows :The preliminary examination of the tumor of the
uterus from Mrs. X shows it to be a myxosurcoma
which has started iu the fundus, thus confirming the
diagnosis made earlier from the scrapings.
SARCOMA OF THE UTERUS.1
BY WILLIAM F. WHITNEY, M.D., BOSTON.
Saucoma of the uterus has been recognized for a
long time though comparatively a rare affection. Geis-lor computed that it occurred in 1.2 per cent, of uterine
tumors, and its relations to cancer and fibromyoma
were in the proportion of 1 to 50 of the former and 1
to 36 of the latter. Without imposing too much upon
your patience, I can only give what may be regarded
as a short résumé of the results of observations upon
this disease.
Iu the first place comes its clinical course aud prog-
nosis, and in the second its anatomical aspects.
In studying its history'Irom the recorded cases we
are met with the obstacle that they are rarely finished.
Thus while the earlier history is fairly well given and
the operative procedures for relief, the final outcome is
often uncertain. So that whether treatment will pro-
 long life and mitigate suffering must be for the present
and future to decide, rather than the past, with its death
list from sepsis.
In an analysis of 81 cases in which the age was
given, there were found 12 before thirty years of age,
and 70 between thirty and sixty-one years (the oldest),
or dividing them at, forty-five years (the climacteric),
if was found that 20 occurred before and 45 after that
period.
Or to put it in a way to be more easily remembered,
it may be said that sarcoma of the uterus rarely occurs
after sixty years of age, and that it occurs six times
as often in tho last half of that period as in the first
half, and that the greater number occurs between the
age of thirty-five and fifty-five years.
In regard to duration the analysis is rather more
vague. But dating from the first, appearance of symp-
toms till the end of tho time of the published record of
57 cases, it was found that in 18 it had lasted two
years, in 19 from two to six years, and in 22 under
two years.
In dividing these up by decades it appears that alarger number of the longer eases falls between thirty-
live and forty-five. This is perhaps natural, as duringthis period the vital forces are strongest and best cap-
able of resisting the wasting effects of the disease.The most prominent symptom is hemorrhage, being
absent in only one case in which the symptoms were
especially mentioned. Pain is often present.Of the objective symptoms, enlargement of the
uterus is very constant, with a tumor sometimes pre-
senting at the os, or within the vagina, as a rule with
a smooth surface, sometimes lobulated and not deeply
ulcerated.
Death usually occurs from anemia and debility;
métastases being rare, aud when present often foundin the lungs.
The differential diagnosis between this and cancer,
or fibromyoma, will depend, iu the greater number of
cases, upon a histological examination. The etiology
is as obscure, and as yet nothing which can even be re-
garded as a predisposing cause has been suggested.
Age as a factor differs from that of sarcomas else-
where, as we have seen that it occurs oftener after
forty than before.
With this brief summary the clinical aspect of the
disease can be loft.
Upon the anatomical and histological characteristics
we are much better informed, and numerous interesting
facts have been brought out. Sarcomas are found
starting from the fundus or the cervix, the latter pre-
senting some peculiarities that have placed them in a
class by themselves. Those of the fundus an- sub-divided by their place of origin, whether in the mucosa
or in the wall proper. And to these is added a class
which starts from the decidua or villi of the cliorion,
about which at present there is an active controversy.But this will be left out of consideration as it would
take too much time.
The richly cellular tissue lying between the uterineglands needs but little change in the energy of its
growth and the shape of its cells to become a sarcoma,
and it is only to bo woudered at that it does not occur
more frequently. In its gross appearance it is a
smooth, more or less lobulated, often polypoid growth,
circumscribed or extending more or less completely
Over the entire endometrium. The glands may atrophy
or keep pace with the development of the new growth,
either preserving their typical form or becoming solid
strings ; in the latter case the variety of carcino-sarcoina
is produced. Later the uterine wall may become in-
volved and invaded, and a groat development of blood-
vessels take place with extensive hemorrhage. The
case which Dr. Davenport has reported would illus-
trate a round-cell sarcoma of endometrial origin.
With the elongation of the cells the spindle-cell type
is produced, associated, in a few cases, with multinu-
clear or giant cells. Those starting around the sheath
of the blood-vessels (perithelioma), as well as those
with a hyaline degeneration of the vascular walls (cyl-indroma), have also been reported, and in short all the
varieties which the ingenuity of the histologist hasbeen able to devise have been found here.
In the wall of the uterus the tissue between the
muscular fibres may be the place of origin, or it may
arise from the degeneration of a fibromyoma. For a
long time such a change was considered probable from
the appearances to the eye, but the microscopic proof
of this was furnished by two independent observers,Williams9 and Pick,8 at the same time, who have
shown the direct metaplasia of the muscular libre into
sarcomatous tissue, and Van Kahlden,4 who has des-
cribed the same change of the fibrous tissue.
To the eye the sarcoma of the wall appears as soft,
homogeneous, pale reddish-gray nodules which may
grow into the cavity of the uterus as polypoid masses,
and in their advanced stages their point of origin is
not always easy to make out and of ten requires careful
study. The peculiar form which occurs in the cervixhas been well presented by Pernicef and Pfannenstiel,
and the latter has collected twelve cases. He desig-
nates it as a"botryoidal (berry-like) sarcoma of the
1Read before the Obstetrical Society of Boston, February 21, 1899.
• Williams : Zeitfeh. f. Heilkunde, Bd. xv, S. 141.
* Pick : Arch. f. Gynee., Bd. xlviil, S. 241.
4 Van Kahldmi : Zclnler's Beitrage, Bd xlv.
n Pernlce : Vircliow's Arch., Bd. cxiii, S. 40.
» PfaiinoustlHl : Vlrchow's Arch., Bd. cxxvii, S. 305.
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cervix." It occurs chiefly at puberty or towards the
climacteric, and in all the cases so far described hasbeen fatal. It appears usually as a polyp, in some
cases so deeply lobulated as to look like a mass of redberries (from whence its name).In several cases the orginul growth has been re-
moved, and the microscopic examination has shownthe character of a simple mucous polyp ; later it has
recurred and cells of varying size and shape have beenfound. Usually the later structure is thatof an edema-
tous fibroma, to which in a few cases a second tissue
cartilage or striped muscular fibre of an embryonictype has been joined.Il has been suggested that as yet a radical operation(hysterectomy) has not been done in any of these cases.
''"in the apparently benign character of the primarygrowth, and that the prognosis should not be worsethan in o'her sarcomas, since métastases are infrequent.
Reports of Societies.
THE OBSTETRICAL SOCIETY OF BOSTON.
MALCOLM STORIIlt, M.I)., 8KC1UCTABY.
Meeting of February 21, 1899, the President, Dit.Alfred Worcester, in the chair.
Lit. F. II. Davenport read a paper entitled
A CASK OF SAItCOMA OP THE UTERUS.1
Dr>E. H. Mackay read a'paper entitled
a case of myxosalicoma of the uterus and
Vagina, frg-m the service of dr. j. g. blake
at the boston city hospital.2
Dr. R. G. Wadsworth read a paper by Dr. S. J.Mixtur entitled'
A CASK OF SARCOMA OF THE UTERUS.8
Dr. W. F. Whitney opened the discussion.4D«. J. G. Blake said that bis case had been very
 nteresting and to him a unique oue. The vagina was
ulled with a large fungous-looking maBs, which on ex-planation by the pathologist was said to be a spindle-
celled sarcoma.
Dr. Whitney said that Dr. Davenport's 'case wasprobably of endotnetrial origin. He regretted thatthe changes iu Dr. Mixter's case could uot be followed ;
also that au autopsy could not he obtained.Dr. Peaksb said that Dr. Blake's case started from
the uterus and involved the vagina. The growth was
a giant-cell spindle sarcoma, which is very rare, Wil-haniB finding giant cells iu only 12 out of 100 case?.Dr. Eng elm ann said that he had always looked
ul'on the growth as developing subserous or submu-
°0U8 like the fibromata, instead of, as Dr. Whitney
said, from the muscular layer. He always advised a
radical operation after oue thorough curetting. Hethought he had seen cystosarcomatous degeneration
after treatment; he has never seen sarcoma developed
"i the vagina or cervix.Dr. Washburn had seen one inoperable case de-
velop in the fuudus ; the patient lived six mouths anddied of exhaustion.
Dr. Whitney said while the development of sar-
coma from the muscular elements of the uterus was
not common, yet he believed such change does takeplace. It was ofteu very difficult to decide whether
the growth was from the muscle or the submucous
tissue. The cases of Williams, Pick and others
seemed to support the theory that there is a directtransformation of the uustriped muscular fibres into
sarcomatous tissue. These cases should have an earlyradical operation, and the prognosis would bo certainly
more favorable than iu carcinoma, as they do notinvade other tissues or form métastases as early or rap-idly as in that disease.Dr. Davenport said delay in the fiual radical op-
eration iu his case was because of several curettiugsfor examination, etc.
AMERICAN CLIMATOLOGICAL ASSOCIATION.
Sixteenth Annual Meeting, held at the Acad-
emy of Medicine, in New York City, May 9, 10
and 11, 1899.
(Concluded from No. 8, p. 199.)
Dr. Otis read a paper by Dr. K. H. Babcock, ofChicago, entitled:
ALTITUDE AND HEART DISEASE, WITH REPORT OF
CASKS.
Dr. Henry Sewali. : All discussion as to the
effects of altitude on heart disease is based on theo-
ries of the mechanics of circulation, of which we know
very little. My colleague, Dr. W. H. Bergtold, tells
me that his results of study of the blood in Denver
show a very extraordinary increase of specific gravity.
It is stated on good authority that precediug a loss of
compensation in heart disease we have a sudden diminu-
tion in the specific gravity of the blood. For a long time
1 have given particular attention to conditions of circula-
tion iu people living in Coloiado,and 1 am convinced that
in most normal hearts there is au overtaxing of tho
right side which persists for some days or weeks after
arrival in that region. The proofs of this lie in obser-
vations upon the reduplication of the heart sounds.
The observations I have made from a clinical stand-
point agree quite closely with those mude by Dr. Bab-
cock. After a little while, the signs which indicate
this, overburdening of the right heart disappear in
those cases which do well, but not in those cases which
do badly. Mechanically, tho heart can stand more in-
sult than any other organ in the body. This has been
shown by tho experiments of physiologists on mam-
malian hearts. This overloading of the right side of
the heart which is evidenced during the early stages
of a sojourn iu high altitudes is easily explained by
the increased aspiration of blood into the thorax ;
compensation occurs later iu the increased capacity of
the lungs. After the right heart becomes stronger
and the pulmonary capacity is increased the circu-
lation will go on quite well.
I have had under observation for some months a
patient with marked mitral stenosis who came to me
from Chicago, where she had been under the careful
observation of Dr. Babcock. When I saw her about
six moutliB ago during her last trip in Colorado, 1
questioned her carefully as to the effect of various al-
titudes upon her condition. She said she could stand
Colorado Springs, with its altitude of C,100 feet, with
¡ Seo pago 214 of tho Journal,gee pago 21a of the Journal,sou pago 212 of the Journal.bue pago 21« of the Journal.
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